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EDITORIAL 


VALUABLE BOOKLET ISSUED BY 
CHARLESTON SOCIETY 


The Medical Society of South Carolina un- 
der the Presidency of Dr. C. P. Aimar has 
just issued to the members of the Society a 
most interesting certificate of admission, beau- 
tifully bound and containing much informa- 
This Socie- 
ty was founded in 1789 and is therefore one 
of the oldest medical societies in the United 
States. Among other things we note a sched- 
ule of fees adopted May 26th, 1925. It is a 
volume of about sixty pages and we are confi- 
dent that as a working tool, ever at hand, the 
members of this Society will be in a position 
to render still greater service, not only to the 
local organization, but to the State Association. 
We note also that the seal of the Society was 
adopted in the year 1789 and has been in use 


tion invaluable to each member. 


ever since. The description of which may be 
found on page 43 of the minute book. 

It consists of a circular disk in the center of 
which is the head of Dr. Benjamin Franklin 
and around the edges the latin words: “Sigil- 


lum Societatis Medicae Carolinae Australis.” 


HOSPITAL ACTIVITIES 


We are indebted to Dr. Baxter Haynes of 
Spartanburg for a copy of the Spartanburg 
Sun of August 3rd, giving the details of the 
magnificent gift of Dr. and Mistress Henry 
Norris, owners of the Rutherford Hospital, N. 
C., which includes the buildings and equipment 
their magnificent home and two hundred acres 
of fine farm and park land in the edge of the 
city to Rutherford County to be used for hos- 
pital purposes in perpetuity. Included in the 
gift is the one hundred thousand dollars sup- 
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ply of radium presented to the hospital some 
years ago by Mr. J. C. Plonk. 

This wonderful hospital has had a marvelous 
growth. South Carolina is interested inas- 
much as Rutherford County adjoins Spartan- 
burg County in which another splendid county 
hospital exists. 


HOSPITAL FOR CRIPPLED CHILDREN 


The decision of the Shriners to erect a hos- 
pital for crippled children at Columbia will be 
gratifying news not only to the physicians of 
South Carolina but to the public as well. There 
are more than two thousand crippled children 
in this state and the facilities for treatment are 
entirely inadequate. 


HOSPITAL FOR TUBERCULOUS 
CHILDREN 


Due to the activities of the South Carolina 
Federation of Womens Clubs, to many inter- 
ested physicians, and to the response of an ap- 
peal for funds by the last legislature, children 
with pulmonary tuberculosis and in time prob- 
ably other forms of tuberculosis will in a few 
months has access to the new tuberculosis hos- 
pital under construction at State Park. The 
Legislature appropriated twenty-five thousand 
dollars for this purpose. The building will 
be a separate unit from the other two hospitals 
at State Park for adults, white and negroes. 
It occupies a magnificent site conducive in 
every way to the success of the institution. 
The members of the building committee are 
as follows: Dr. William Egleston, Hartsville, 
Dr. James A. Hayne, State Health Officer, 
Dr. E. A. Hines, Seneca and Mr. Fred Camp- 
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bell of the State Health Department. At the 
present time there are about thirty patients on 
the waiting list for admission to the new hos- 
pital. To begin with the capacity will be about 
twenty-four beds. Naturally it is hoped to in- 
crease this capacity, double it in fact at an 
early date. 


FOURTH DISTRICT MEETS AT UNION 


The Fourth District Medical Association 
comprising the counties of Anderson, Chero; 
kee, Greenville Spartanburg, Union, Pickens 
and Oconee will meet at Union on September 
15th. Dr. B. A. Henry of Anderson is the 
President and Dr. L. Rosa H. Gantt of Spar- 
tanburg is the Secretary-Treasurer. 

The program promises to be one of the best 
ever presented by the Society. The Fourth 
District is one of the largest district societies 
in the Southern States. There are about three 
hundred members. We are confident that the 
medical profession of Union County and the 
citizens generally will provide every means 
possible to make the meeting a great success. 
A magnificent new hotel has been under con- 
struction for some time and it is possible will 
be completed before September 15th. Union 
has a splendid new hospital with clinical facili- 
ties available for interesting cases. Many 
other improvements have been evident in Un- 
ion in recent years. We urge therefore every 
physician in these six counties who possibly 
can do so to take a day off and enjoy the feast 
of good things provided on the appointed oc- 
casion. 
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ORIGINAL 


ARTICLES 


TRENDS IN PUBLIC HEALTH WORK 


By Harry S. Mustard, M. D., Murfhreesboro, 
Tennessee, Director Child Health Demon- 
stration (Commonwealth Fund). 


In common with many other applied sciences, 
public health work is in a fluid state. It is sub- 
ject to the same degree of fluctuations as are the 
fundamentals upon which it is based. There 
are, however, certain outstanding trends and 
developments, worthy of attention and inter- 
esting in their interpretation. 

One asks, “What is public health?” The 
answer will depend upon the perspective of 
the person replying. To the pink uplifter the 
public health worker is a suave individual who 
addresses mothers’ clubs; to the tax payer, 
public health workers are garbage gentlemen 
who neglect their duties; to certain of the 
medical profession the public health depart- 
ment is an organization enlisted to fight epi- 
demics, equipped with peculiar and vague po- 
lice powers—and with nothing else; to certain 
others of the medical profession the public 
health movement is the advance guard of 
State Medicine. Were all of these answers 
correct we should have a weird hybrid indif- 
ferent to all virtues, but keenly concerned with 
doing as much damage as ability and oppor- 
tunity might allow. None of these answers 
are satisfactory, and yet all of them are more 
or less natural reactions. 

Before one may partly understand and sym- 
pathize with the wanderings, the efforts, the 
failures and accomplishments of public health 
work one must have some knowledge of the 
pedigree, gestation, birth, early infancy and 
schooling of this comparative youngster. The 
ancestry of the public health movement goes far 
back into history. In ancient writings there 
are many allusions to plagues and pestilences. 
The shunning of lepers was an early manifes- 


Read before the Medical Society of South Carolina, 
Charleston, S. C., April 14, 1925. 


tation of the knowledge that if the sick were 
not separated from the well, dire resuits might 
follow. Aristotle had a fairly definite con- 
ception of the “contagiousness” of certain dis- 
eases, and in the middle of the sixteenth cen- 
tury Fracastor divided communicable diseases 
into those transmitted “per contactum” or di- 
rectly and those conveyed “‘per fomitem” or in- 
directly. ‘The recognition of the fact that one 
sick individual might be the cause of thousands 
of deaths from a similar disease was perhaps 
the conception that led to public health work. 

Coincident with the development of thse 
embryonic thoughts two other factors played 
an important part. One was the recognition of 
the possibility of preventing smallpox by the 
contraction of cow-pox, and thus was begun 
the fight for specific immunity. The second 
factor was the work of Pasteur and his pre- 
decessors when bacteriology opened up a new 
field for speculation and for the interpretation 
of facts previously shrouded in mystery. As 
the light of bacteriology illumined the dark 
corners of the etiology of many of these so- 
called contagious and infectious diseases, 
thought was given to the possibility of the con- 
trol of such diseases by killing out the causa- 
tive factors. The reason why disease was 
transmitted from sick to well was now under- 
stood—and public health work was born. 

For many years, in fact until comparatively 
a few years ago, public health work was limited 
to such activities as might prevent epidemics. 
This, though unfortunate, was quite natural. 
An epidemic is something dramatic; and the 
medical profession, being entirely human, was 
drawn into this enticing and, within its limita- 
tions, satisfactory field of endeavor. How- 
ever, in our interest in the control of communi- 
cable diseases we lost or disregarded a num- 
ber of very essential things. First of all, we 
lost our sense of relative values; secondly, we 
sloughed off certain scientific criteria, and 
lastly, because frequently we were working in 
a field bristling with politicians and a misin- 
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formed public, we made many compromises. 
The fact that the public health worker con- 
sidered communicable diseases as the Alpha and 
Omega of public health activities is an excel- 
lent illustration of carelessness in evaluating 
problems in this field. The fact that we have 
blindly plunged ahead in the wake of the fal- 
lacy “post hoc ergo propter hoc” is evidence of 
our unscientific approach; and the fact that 
public health departments continued to remove 
garbage as if this were sacred duty, is conclus- 
ive proof that we have been influenced unduly 
by the public’s attitude that what smells badly 
or looks badly is detrimental to health. 

Such, in brief, is the public health movement 
up to the last decade or two. And then things 
commenced to change. As to exactly how, 
when and why this change came about we are 
unable to say. We do know though that with- 
in the medical profession certain misgivings 
were felt as to rationale of waiting for ir- 
remediable pathological processes. We do 
know that in the educational world certain 
pioneers began questioning the advisability of 
giving to the child minute data as to the 
structure of the tooth, when it was known that 
that child had never seen a tooth brush in his 
life. And finally there came into the public 
health field the biometrist, the man who was 
not concerned with your objectives, or sin- 
cerity or belief, but who reduced everything to 
figures and who called upon all the gods of 
mathematics to witness that you had no right 
to make the assumptions that you had made. 
Then there ensued turmoil. The public health 
field became literally cluttered up with half 
baked enthusiasts on the one hand and hard- 
boiled scoffers on the other. Efficiency ex- 
perts walked in briskly with the avowed hope 
of building public health machines, and it must 
be admitted that many of them were success- 
ful in building such machines; but it is un- 
fortunate that their end was to build a ma- 
chine; to develop a health department with 
filing cases, push buttons and _inter-office 
memoranda and conferences. This sounds 
very modern and efficient. There was _ only 
one draw-back; it was such a job to run the 
machine that nobody had any time or energy 
left to produce. In developing a means, the 


end was lost sight of and the means became an 
end unto itself. 

From this unfortunate predicament public 
health work is now arising. It is arising with 
a broader field of endeavor. It believes that 
any factor actually or potentially a menace to 
the health or life of a large percentage of the 
public is a problem demanding its attention. 
Such problems may lie in the morbidity rate 
of diphtheria or in the mortality rate of 
arteriosclerosis ; and in the search for causative 
factors and remedial measures we may delve 
into eugenics, touch economics, plunge into the 
highly specialized field of nutrition, consult 
with scientific medicine, especially the pre- 
clinical phase, and not end until the statisti- 
cian has studied many past generations with 
due regard to heredity, environment, age, sex, 
race, and other causal or significant factors. 

‘The modern health department, exemplify- 
ing public health work, is only a means to an 
end. It is only the bridge spanning the space 
separating unapplied knowledge from the bene- 
fits to be derived from the application of such 
a knowledge. The backbone of public health is 
medical knowledge, but procedures go beyond 
the medical field. Such a modern health de- 
partment must link up closely with the edu- 
cational field so that not only is health knowl- 
edge carried to the younger generation but 
carried with a clear concept of child psychol- 
ogy and accepted pedagogical methods. Here- 
tofore the doctor has had the knowledge but 
knew not how to impart it. The educator has 
known all about teaching methods but has not 
been equipped with the necessary information 
on the subject to be taught. Each field is 
borrowing from the other and with a fine cor- 
relation of effort, health teaching is being wo- 
ven into our elementary, high and _ normal 
schaols. Likewise the public health worker 
goes out and rubs elbows with the journalist, 
with the newspapers and with publicity men; 
not for the purpose of cheap advertisement, but 
in an effort to gain a knowledge of public psy- 
chology and in light of this knowledge to get 
his message over to the public in such a way 
and at such times as will contribute to the end 
constantly in view, better health for more 
people. And then the public health depart- 
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ment calls in the biometrist making him the 
yard stick for measuring results. This biome- 
trist is an unemotional sort of individual to 
whom cube root, calculus and logarithms are 
mere play things. He plots his curves with 
magnificent lack of premedicated conclusions 
and lets chips fall where they may. To tell 
such a one that a high infant death rate in a 
given place is due to density of population im- 
mediately gets the query from him as _ to 
whether all other factors such as poverty, ig- 
norance, carelessness, heredity, etc., have been 
entirely eliminated as items playing a part in 
the problem. Such reasoning is _ irritating 
when one has a pet conclusion assailed, but 
the coming of the high grade statistician into 
health work has been a most salutary thing. 
These are some of the alliances that public 
health has formed in its struggle to do a defi- 
nite piece of work. Activities are of vaiue 
only as they produce results and are justified 
only with this conception. 

Public health work has nothing to do with 
indigency. Free clinics are justified as a part 
of public health only when they are educational 
in nature, or when they are set up to give 
treatment for conditions of such nature that 
if treatment were withheld an individual, or 
groups of individuals, might serve as a men- 
ace to the public health. In such cases where 
public health authorities render actual treat- 
ment the benefits to the individual are of sec- 
ondary importance. It is similar to the dis- 
infection of water supplies. We do _ not 
chlorinate drinking water because it benefits 
the water but because it prevents disease in the 
public. We do not give salvarsan to the pros- 
titute because we are deeply concerned about 
her welfare, but because she is a community 
focus of infection that demands removal. It 
is true that free clinics will always be neces- 
sary, but such service is as definitely charity 
as is a load of coal or a sack of flour. It is 
not public health. 


Public health is coming back to medicine. 
The journey, though not yet complete, has 
been undertaken. In many ways the relation 
between medicine and public health work is 
similar to the relation between the father and 
son who has This youth, 


bound by many ties, is coming back home. He 


strayed away. 


will come not altogether as one who has made 


a failure, but rather as one who has formed 
many alliances strange to the parent but valu- 
able to the youngster; he comes back with a 
deep and wholesome respect for the wisdom 
of the older member of the family. 


My plea to you, then, gentlemen, is this: 
Do not regard the public health movement as 
a thing apart from medicine. Without the 
medical profession’s interest the community 
cannot be served. If every physician were to 
take seriously his obligation to develop specific 
immunity in his patients, to give careful pre- 
natal observation, to insist upon periodic ob- 
servation of the well child, to become interest- 
ed in the pre-clinical phase of medicine and to 
give the same care to the examination of the 
apparently well man that he does to the clini- 
cal case, the drop of the morbidity and mor- 
tality rate would be astonishing. ‘There 
would still remain plenty for the medical men 
to do in the curative field, and plenty for the 
public health worker to do in a supplementary 
field. ‘Time has passed when public health is 
satisfied with a grey bearded sanitary inspector 
poking in the backyard trash, or with a vital 
statistician making duplicates of birth and 
death certificates simply for the filing thereof. 

With the relations that I know exist between 
this local medical society, the Medical College 
and the hospital, this city has an opportunity 
of developing public health work of the highest 
order. Your results will be directly in pro- 


portion to what you demand of others and of 
yourself. 
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CANCER FROM THE STANDPOINT OF 
THE GENERAL PRACTITIONER 


By Robert Wilson, M. D., Charleston, S. C. 


That cancer is on the increase in civilized 
countries seems sufficiently attested by statis- 
tical studies. The cause, or causes, of this in- 
crease is a matter of speculation. A compari- 
son of the frequency of cancer among primi- 
tive people, on the one hand, and among civil- 
ized people on the other, compels the conclu- 
sion that somewhere among the complicated 
conditions of civilized life are the factors 
which will explain this increase. Beyond this 
we cannot go with safety unless to repeat the 
frequent observation of the association of can- 
cer in individual cases with some form of per- 
sistent irritation. We have not, therefore, 
reached the place where we can discuss the 
prevention of cancer with any degree of posi- 
tiveness, except in so far as we may advise the 
removal of some obviously irritating focus. 
The problem at present is one of treatment by 
removal or destruction, and this implies the 
more primary problem of diagnosis. Fur- 
thermore, this diagnosis must be made near the 
onset of the disease if treatment is to be suc- 
cessful, and this most difficult ground belongs 
to the general practitioner. The consulting 
internist or the surgeon usually enters later. 
The general practitioner is the man on picket 
duty who must keep eye and ear keen to de- 
tect, and mind alert to interpret, the first un- 
certain signs of approaching danger. To him 
first comes the patient with vague digestive dis- 
turbances, with indefinite intestinal symptoms, 
or with menstrual irregularities, and upon him 
rests the grave responsibility of directing his 
patient along a course which may save or 
which may cause him to lose his life. In the 
beginning of its development cancer produces 
a disturbance of function with nothing dis- 
tinctive. At this time a diagnosis can be 
made only by means of the microscope. How 
often do we see the surgeon even at a much 
later stage of development pause with uncer- 
tainty in his operation until the microscope 


Read before the South Carolina Medical Association, 
April 22, 1925, Spartanburg, S. C. 
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shall reveal the true nature of the growth. 
How then can a diagnosis be made early 
enough to benefit the patient when an inter- 
nal organ such as the stomach is involved? 
It is truly a most difficult problem; indeed, it 
may be and often is an impossible one. Our 
problem here is not so much to demonstrate 
the existence of cancer as to show that some- 
thing else does not exist. It is a negative pro- 
cess. We can only take the position of assum- 
ing the possibility of cancer by excluding 
other causes of the symptoms. If we wait 
for a definite positive diagnosis we shall in all 
probability take away from our patient _ his 
The time to cure a gas- 
tric cancer is before it is a gastric cancer 
clinically. The earliest indications are ob- 
scure digestive symptoms, slight nausea, a 
feeling of unwonted epigastric heaviness after 
a meal, eructations, loss of appetite. Such 
symptoms occurring in a person of 35 or 40 
years of age should always excite a suspicion 
of the possibility of malignancy, if they are 
not transitory. An exhaustive examination is 
then demanded. This must include first a care- 


chances of recovery. 


fully taken history, which requires patience and 
skill, and the usual chemical, microscopic and 
Roentgenological examinations. The inter- 
pretation of the results of these examinations 
must be made by the clinician or by him in 
conjunction with the various laboratory work- 
ers, never by the latter alone. The Roentgen 
picture may be an important link in the chain 
of evidence, perhaps the most important, or 
it may be wholly negative. The gastric 
analysis may point toward cancer, or it too 
may fail to furnish any information. Neither 
must we lay too much stress upon the absence 
of the classical features such as anemia and 
emaciation ; these do not appear at once. 

In order to form a correct judgment in an 
early case in which the indications are never 
clear we must bring to bear upon the prob- 
lem trained clinical sense which enables its pos- 
sessor to recognize probabilities and to weigh 
their relative importance fairly accurately, and 
training. 

The question of procedure in a doubtful 
case is of the utmost importance. If the case 
be one of malignancy it is probable that a 
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careful examination and analysis will reveal 
some suggestive indications, some degree per- 
haps of loss of strength, a lowered acidity, or 
a doubtful film. Shall operation be advised? 
I am afraid that sometimes both internists and 
surgeons are overfearful of their reputations 
and on this account postpone operative advice, 
knowing that many patients are unforgiving if 
upon operation a noncancerous condition be 
found; but in view of the grave consequences 
of waiting for positive evidence, I believe 
that an exploration should be advised in such 
When the situation is properly ex- 
plained to the patient there will be no trouble 
in the majority of cases. The public should 
be instructed as to the uncertainty of making 
a clear diagnosis, and of the possibility of 
malignancy existing in the absence of positive 


cases. 


indications. 

It is a rare thing to see an operation on gas- 
tric cancer performed early enough to pre- 
vent a fatal issue, and it is rare because the 
physician usually has waited for more definite 
indications before advising operation. Four 
years ago in a paper on this subject before this 
Association the writer said: ‘The increasing 
frequency of cancer of the stomach, the high 
mortality attending surgical treatment when 
postponed too long, the necessity of early 
operation if the disease is to be checked by 
removing it while still localized, make it es- 
sential that every case presenting gastric symp- 
toms be thoroughly and conscientiously worked 
out, and further that every gastric case, the 
cause of whose symptoms cannot be deter- 
mined satisfactorily be advised to submit to 
an exploratory incision, and that chronic gas- 
tric ulcers be treated surgically, not medically.” 
This opinion he still holds. 

When cancer develops upon the basis of 
some chronic affection of long standing very 
great care and close observation are required 
to avoid overlooking the earliest signs of malig- 
nancy. One of my patients was a dyspeptic 
for many years. When his symptoms became 
more constant nothing was thought of it. It 
was quite natural for him to be worse at times. 
When he came under my observation, almost 
constant pain, an enlarged liver and moderate 
but definite ascites told the story. Explora- 


tion proved the diagnosis, but it was too late 
to afford relief. Another case was a periodic 
drinker who for a good many years had suf- 
fered with chronic alcoholic gastritis. He be- 
longed to that familiar group of patients whose 
contentment with life seems to depend upon 
taking medicine and whose _ conversation, 
wherever it may begin, invariably ends with 
an account of symptoms. He became worse, 
but his story was not credited. In the course 
of time his loss of flesh and increasing weak- 
ness became sufficiently obvious, and the 
stomach tube brought up a bloody gastric 
juice which presented also other evidences of 
malignancy. Abdominal section revealed a 
large inoperable scirrhus cancer on the poste- 
rior wall of the stomach out of reach of the 
palpating hand. 

In both of these cases a little more patience 
and a little more care might have led to an 
earlier diagnosis. Both had reached the time 
of life when cancer must always be considered 
a possibility, but this all-important fact had 
been overlooked. 


The history may be misleading sometimes. 
A young man in the early thirties, a physician, 
realizes that something is wrong. His symp- 
toms are vague, a loss of appetite and disin- 
clination to exert himself. Notwithstanding 
his impaired appetite he thinks he is putting on 
weight because his clothes are tighter around 
the waist. His ill feelings are attributed to 
excessive indulgence in alcohol. Furthermore 
in his youth a tubercular focus in the right lung 
had been diagnosed. This had healed, but 
possibly there was some renewal of activity. 
When he put himself in the hands of a physi- 
cian other than himself ascites was demon- 
strable, and in view of his history alcoholic 
cirrhosis of the liver, or tubercular peritonitis 
were the alternatives considered. An explora- 
tion was made in the hope of giving some re- 
lief or possibly of effecting a cure if it were 
tubercular. A very extensive carcinomatous 
infiltration of the mesentery was found; the 
initial focus could not be determined. 

A case of intestinal cancer illustrating the 
difficulty of early diagnosis came under ob- 
servation more recently. A middle-aged wo- 
man presented symptoms of colitis, abdominal 
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pain of a griping character and frequent mucus 
discharges tinged with blood. Under treat- 
ment the attack passed off, to be followed in a 
short time by another which also yielded. She 
had been told by a surgeon that she had gall 
bladder disease, but she was unwilling for 
operation. After several attacks of what 
seemed to be colitis an X-Ray was taken and 
this opinion was supported by the radiograph- 
er’s diagnosis which also was chronic colitis. 
For a time she improved, or seemed to im- 
prove, under rest, dietary regulation and the 
administration of autogenous vaccines. When 
the symptoms again recurred and _ became 
more aggravated a diagnosis of malignant dis- 
ease was reached, but too late for help. 

A disturbing factor in the diagnosis of can- 
cer which is not infrequently encountered is 
a definitely positive Wassermann, with or with- 
out a history of primary infection. If the 
stomach be the organ involved, the clinical 
features, the laboratory findings, and the X- 
Ray film together may give a very uncertain 
and puzzling picture at times. What course 
shall we pursue in such a case? The choice 
lies between performing a needless operation 
on a syphilitic, or of losing precious time and 
giving a possible malignant growth opportun- 
ity to develop beyond an operable stage. If 
the disease is in an early period of develop- 
ment the patient should have the benefit of an 
exploration, for delay may cost the chances of 
success in case it be malignant, and operation 
in no way jeopardizes recovery in case it be 
syphilitic. In an advanced case it is perfectly 
proper to use antisyphilitic remedies without 
preliminary exploration, for if malignant it is 
probably already inoperable. In the Roper 
Hospital clinic we have had several very 
striking instances of improvement or recovery 
in patients with palpable tumors in which there 


was reasonable uncertainty as to the character 
of the growth. 

The emphasis laid upon cancer of the di- 
gestive organs is warranted by its frequency 
and by the obscurity of its early symptoms, 
but all that is said applies equally to other 
forms of malignant diseases. Cancer of the 
female generative organs, of the urinary ap- 
paratus, of the respiratory organs, present 
obscure and misleading symptoms in the ini- 
tial and early stages, and require equally care- 
ful study and analysis. The problem of the 
general practitioner is to determine which 
cases are suspicious enough to refer to a con- 
sultant, if he himself is not in a position to do 
or to have done the detail work necessary for 
complete study and this requires a_ larger 
outlay and a more extensive experience 
than he can usually command both in 
technique and interpretation. In a_ general 
way it may be said that the persistence or the 
recurrence of symptoms demands in every case 
a satisfactory explanation and that the study 
required to furnish this explanation must be 
directed toward exclusion as well as inclusion, 
and that whenever a reasonable conclusion can- 
not be reached by use of the means at hand 
reference to others with larger facilities is re- 
quired. The possibility of cancer in persons 
of middle life must be held in mind always, 
nor must it be overlooked that younger per- 
sons may be occasional victims. The general 
practitioner has the opportunity of educating 
the masses of people as to the possibilities of 
cancer, as to its curability and the proper 
means of accomplishing this end, and having 
the opportunity it becomes his duty. It is all 
important to encourage people to accept opera- 
tion as the first resort, not as the last, in the 
treatment of cancer, and to recognize the im- 
possibility in many cases of making a certain 
diagnosis without an exploration. 
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PUBLIC HEALTH 


By R. G. BEACHLEY, M. D., Health Officer, Spartanburg County, 
Spartanburg, S. C. 


BREAST-FED BABIES ARE BEST-FED 
BABIES 


An experience of an Industrial Nurse, who is 
also a Community Nurse to some consider- 
able extent in the community where her in- 
dustry is located. 


The mother had the true mother spirit and 
was ready to nurse her baby. For the first 
four weeks all went well, the baby nursing 
alternate breasts at the feedings, and gaining 
according to schedule. 

At that point of baby-life (four weeks) a 
breast abscess developed with no known 
cause. ‘The Nurse and Doctor were working 
in close harmony. The baby continued nurs- 
ing both breasts, but the abscessed breast milk 
was expressed to be sure that no pus was com- 
ing through the nipple. When that was the 
case the time had come for opening the ab- 
scess, so the baby was fed from the other 
breast and watched very carefully and closely ; 
the baby held its own weight during the time 
of having the one breast, and the stools and 
everything else indicated no real need for any 
supplementary feeding. Very soon it seemed 
right to return to giving milk from _ both 
breasts again, and care was used in the clean- 
ing of nipple during the time of dressings be- 
ing needed for the breast. At this point came 
in the added need for help and encourage- 
ment on the part of the nurse; the abscessed 
breast was not as easy and pleasant for the 
baby, and the nipple somewhat retracted; the 
mother not very strong, and nervous and wor- 
ried, and so not quite equal for the struggle. 
The nurse explained the situation, and put the 
baby to the breast, from which he had not had 
the food, for long enough to establish a cer- 
tain habit in his mind. He would not try; 


it was different, it was not easy feeding as the 
other breast had been. After a few minutes 
of effort and crying on baby’s part he was 
laid down in his bed as if his feeding were 
over. The first minute was such a surprise to 
the youngster that silence reigned, but only for 
the moment, for he had not had his food. Then 
the battle of wits began. The nurse explained 
to the mother that the nipple bothered the 
baby, and the unusual conditions made it hard 
for him to obtain his food supply. If they 
gave in it would be bad for both baby and 
mother. It took quite a few minutes of pa- 
tience and work for the retracted nipple and 
calming for the worried mother during the 
crying of baby, but at last the youngster took 
hold, and that feeding was settled with a cer- 
tain sense of satisfaction though everybody 
was tired. The same process was repeated at 
the next time for that breast feeding ; the baby 
was put to the breast, and when not willing 
to take hold, quietly laid down as if ready for 
usual rest after feeding. The nurse calmed 
the mother, and helped her get the baby to 
nurse that breast. With each time the strug- 
gle was shorter; the mother became more as- 
sured of final success, the baby realized the 
kindly gentle firmness, and by three days all 
was well. Gain in weight began again and 
has steadily continued and perfect functioning 
for health of mother and baby has also con- 
tinued. The milk from that breast has been 
ample, and alternate feedings from each 
breast has been the program. The mother 
fully appreciated the help given and has been 
willing to follow directions for the good of 
the baby to every last detail. The result is a 
breast-fed baby in fine condition, and a mother 
not only doing what is best for the baby in 
food, but also realizing the value of quiet pa- 
tience in the mental training of even the little 


ones, 
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OBSTETRICS AND GYNECOLOGY 


R, E, SEIBELS, M. D., Columbia, 8, C, 


Case Report by J. McI. Willcox, M. D., Darl- 
ington, S. C. 


AN UNUSUAL OBSTETRICAL 
CONDITION 


On June the 17th, I was called by a midwife 
to attend a young colored girl who was then 
in labor. It was the opinion of the midwife 
that the case was an exceedingly difficult one 
and as it was several miles in the country I 
asked Dr. Milton Block, a recent graduate of 
the Medical College in Charleston, now of 
Baltimore to accompany me. 

The delivery had already been completed 
when we arrived, however The midwife was 
in a great state of excitement and insisted that 
we make an immediate examination. The con- 
dition found was as follows: Between the 
vaginal outlet and the anus there was a large 
stellate tear. Neither was torn into, how- 
ever. The placenta had already delivered but 
the membranes were still hanging from the 
hole in the perineum rather than from the 
vaginal outlet. I made a vaginal examina- 
tion and found the vaginal outlet to be of 
about normal size and showed no_ evidences 
that the child had delivered through this ori- 
fice. ‘The tissues were fairly elastic, however, 
and with some little difficulty I was able to 
introduce my gloved hand into it. About two 
and one half inches from the vaginal outlet 
and the posterior floor of the vagina there was 
a linear tear which of course extended all the 
way across the posterior wall and up on the 
sides. 

The midwife gave us the following history ; 
that she was called to see the girl three days 
ago and that she was beginning labor at this 
time. Labor pains had been moderate but 
fairly regular for two days. About twenty- 


four hours before we were called pains became 
severe and had remained so until delivery was 
finally accomplished. About the time she 
called pains were very severe and she noticed 
a bulging of the perineum. Finally the 
child’s head burst through the perineum and 
was born during one severe pain. 

The child was a male, apparently full term, 
and weighing about seven and a half pounds. 
The mother in spite of her prolonged labor 
and severe laceration was in excellent condi- 
tion, except that she was suffering from a 
diarrhea. The parts were badly soiled. 

I had Dr. Block give her a light anesthetic 
and cleansed the parts with weak Lysol solu- 
tion after which I thoroughly iodined them. 
The perineal muscles which were badly lac- 
erated I sewed with chromic gut. ‘The fascia 
and skin I closed in the usual manner except 
that | inserted a small gauze drain on account 
of the extreme soiling of the parts. This I 
removed at the end of twenty-four hours. 
Her recovery was uneventful and after the 
second day she ran no fever, At the end of 
ten days she was up and the perineum had 
quite healed. 

I went carefully into the mother’s history. 
She is eighteen years of age, is a primipara, 
and has always enjoyed excellent health. 
There was no history or evidence of any speci- 
fic infection. ‘There was apparantly no scar 
tissue in the perineum. 

Of course I was not present at the birth of 
the child but from what I saw I have every 
every reason to believe that the child left the 
birth canal and made for itself a new opening 
through the tissues of the perineum. It is 
rather difficult to say just what mechanical 
condition should have caused this for the tis- 
sues of the lower vagina, while not stretched, 
appeared to be quite capable of stretching. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


REFRACTION CHANGES IN DIABETES 
MELLITUS 


W. S. Duke-Elder in the British Journal of 
Opthalmology observes that it is well known 
that in some cases of diabetes a change of re- 
fraction towards myopia occurs, but that it is 
less well less known that a sudden change to 
hypermetropia may occur. Duke-Elder from 
his own cases and from cases collected from 
other sources, concludes that the change 
towards myopia can be correlated with an in- 
crease in the blood sugar and that the change 
towards hypermetropia is associated with a de- 
crease in the blood sugar, particularly when 
the decrease is effected too suddenly. He 


thinks it probable, therefore, that with the in- 


troduction of insulin the occurrence of sudden 
refractive changes towards hypermetropia 
will become more marked. He discusses at 
length various theoretical explanations of the 
refractive change in the eye itself; he believes 
the lens is primarily concerned, and suggests 
that the phenomenon is due to osmétic pro- 
cesses caused by the occurrence of variations 
of the molecular concentration of the blood and 
tissue fluids connected with changes in the 
sugar content. He adds that there is a ten- 
dency for the refractive condition to return 
to the condition prior to the onset of the dia- 
betes in the’ event of the disease being success- 
fully controlled. 

I saw a case corresponding to above in the 
mother of a Medical Student, who was being 
successfully treated for her diabetes. 
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MINUTES === 


MINUTES SCIENTIFIC SESSION SOUTH 
CAROLINA MEDICAL ASSOCIATION 


Wednesday, April 22, 1925, 9:30 A. M. 
Opening Exercises 


The Association met in the ball- room of the 
Cleveland Hotel, Spartanburg, and was called 
to order by the President, Dr. D. M. Crosson, 
Leesville, S. C. 

Invocation 


Rev. Wm. L. Ball, D. D., Pastor First Baptist 
Church, Spartanburg 


O God, our Heavenly Father, we thank Thee 
for this day, and for every provision made for 
the spiritual and temporal needs of man; we 
thank Thee for every gift made not only for 
our spiritual welfare but for our bodies. We 
thank Thee for Thy Son, the Great Physician, 
who went about doing good, healing the sick, 
giving sight to the blind, making the deaf to 
hear and the lame to walk, and raising the 
dead. We thank Thee for His influence in the 
world during these centuries. We thank Thee 
for medical science and for all it has done for 
the uplift of humanity and for the healing of 
our bodies. We thank Thee that our physi- 
cians, having the spirit of the Master, are go- 
ing about doing good, healing us, giving us 
health and strength so that we can give more ef- 
ficient service to our fellow men. Bless those 
who have come to this meeting; bless those who 
shall take any part in the session; bless them 
as they think together and work together 
on the great problems which confront them, 
and grant that they may be led by Him 
Who is the Great Physician of us) all. We pray 
Thee as they go day by day about their work 
that Thou wilt give them skill and wisdom. Al] 
this we ask in the name of our Lord Jesus 
Christ. Amen. 


ADDRESS OF WELCOME ON BEHALF OF 
CITY OF SPARTANBURG 


H. R. Black, M. D., Spartanburg 


I am permitted by the courtesy of the Mayor 
of Spartanburg to welcome you to our city, and 
I assure you that it gives me a great deal of 
pleasure to extend this welcome. We do not 
boast of our proud possessions, yet we are sit- 
uated in the very heart of this great piedmont 


section of country, at the foot hills of the Blue 
Ridge mountains, from which flows our water 
supply, as pure as can be; from whence comes 
the very air we breathe, laden and impreg- 
nated with an ozone as refreshing and as in- 
vigorating as ever God gave to man. We are 
the gateway of the South Atlantic States from 
the west. We are situated on the main line 
of this great Southern Railway, extending from 
Washington to New Orleans. We are a rail- 
road center, with railroads leading in every di- 
rection, to the east and to the west; to the 
north and to the south. Our city abounds in 
churches, in public schools, in colleges. Just 
over on yonder hill stands old Wofford College, 
which has produced as many great men in the 
State of South Carolina as any institution in our 
borders. (Applause) Just over there is Con- 
verse College, with its beautiful girls, with its 
great music festival. Our county is rich; our 
soil is fertile; our people are kind, they are in- 
dustrious, they are vigorous, they are coura- 
geous, they are hospitable. I welcome you with 
all my heart in behalf of the city of Spartan- 
burg. Our city is yours during your § stay. 
The mission that brings you to Spartanburg en- 
titles you to the very best that we have. It 
has been my fortune, for good or for worse, 
gentlemen and members of this Association, to 
have been a member of the medical profession 
for more than forty years, and a member of your 
State Association for more than _ thirty-five 
years. I have therefore, Mr. President, had 
ample opportunity to learn to know something 
of the great work of this institution which you 
represent, and I therefore congratulate you 
upon your noble task.. Many of the causes of 
human ills have yielded to the conquest of the 
medical profession. Typhoid fever, typhus 
fever, malarial fever, yellow fever, cholera, 
plague, and other scourges have been swept 
away, and even tuberculosis, the great white 
plague, is beginning to retreat. All of this, 
gentlemen, has been due to the untiring and 
everlasting perseverance of the medical pro- 
fession, which you represent. We welcome you 
to our city. We are glad of this opportunity 
to see you and to meet you and to shake your 
hand. To get the very best out of our labors 
that is in us, we must supplement our individual 
work by the labors of individuals gathered into 
an association. I am glad to see you gathered 
into this association in our own city. I know 
that it means good to humanity, and I there- 
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fore welcome you gnd congratulate you. We 
hope that you will stay with us even after this 
association adjourns. I know that you are 
busy, that you have not time to see our city, 
but we are growing; we are prosperous; we con- 
sider ourselves equal to any in the state. We 
welcome you to anything we have, except our 
cemeteries. 

Now, gentlemen, in conclusion, if any of you 
are so unfortunate as to get into trouble, for 
the time being I am authorized by the courtesy 
of the Mayor of this city to get you out of any 
trouble that you may happen to get into. Again 
I welcome you in the name of Spartanburg, and 
hope that you will have a good, prosperous, and 
successful meeting. (Applause.) 


ADDRESS OF WELCOME ON BEHALF OF THE 
SPARTANBURG COUNTY MEDICAL 
SOCIETY 


W. A. Wallace, M. D., Spartanburg, S. C. 


Mr. President, Members of the South Carolina 
Medica] Association, and Guests of the Asso- 
ciation: 

It is indeed a great pleasure to welcome you 
on behalf of the Spartanburg County Medical 
Society. I should love to go around and give 
each of you a good, hearty old-fashioned hand- 
shake, but in the two hours allotted to me for 
this address, that would be impracticable. 

Spartanburg is situated in the Piedmont sec- 
tion of South Carolina, with an altitude of ap- 
proximately nine hundred feet, and with a cli- 
mate that is unsurpassed. We are within 
twenty-five miles of the mountains. Mountain 
water and air are absolutley pure, as you know. 
There is one feature that living so close to the 


mountains makes possible, and that is the 
“mountain dew’’—sometimes, we get a _ little 
heavy flow into Spartanburg. (Laughter). 


Should that occur during the meeting and any 
of you get soaked, we have splendid hospital 
facilities for taking care of you. Situated on the 
Northern edge of the City is the Spartanburg 
General Hospital, a County-owned institution, 
erected by the County, at a cost of approximate- 
ly Half a Million Dollars. It has one hundred 
beds, and has nursing equipment, X-ray Plant 
and Laboratory, and a recently organized Staff. 
With this equipment, we hope to have in Spar- 
tanburg in the near future a Class A. Hospital. 
Near this Hospital is the nurses’ home, a build- 
ing similar in structure to the main building. 
This is a unit, a beginning; and before a great 
while we hope to have different units in this or- 
ganization—for instance, a Tuberculosis Camp 
and a contagious ward in separate buildings, 
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but on the same campus with our General, Hos- 
pital. 

On East Main Street, we have a private hos- 
pital, an institution of forty beds, remarkably 
well equipped, with X-ray Plant and Labora- 
tory. 

We hope that you will have in Spartanburg 
the biggest and best meeting in the history of 
this Society. In this connection, we need your 
cooperation, your support. Speaking of sup- 
port, you will pardon me for digressing just a 
moment. I am reminded of an incident in the 
life of our good friend from Williamston, who, 
when observing an airplane soaring at an alti- 
tude of approximately twenty-five hundred feet, 
remarked to his friend of the Emerald Isle: ‘I 
should hate to be up there in that thing.” The 
Irishman reflected for a moment and replied: 
It’s me that would hate to be up there without 
it!” (Laughter). So we hope for your support, 
your cooperation, in making this meeting the 
best in the history of the Society. Each mem- 
ber is a unit in his County Society, each County 
Society a unit in the State organization; and 
each State organization is a unit in the great- 
est of all Medical Societies—the American Medi- 
cal Association. So gentlemen, can you wonder 
that I take no little pride in welcoming, on be- 
half of the Spartanburg County Medical Socie- 
ty, one of the strongest units in the strongest, 
the greatest Medical Society in the Universe. 


(Applause). 
RESPONSE TO ADDRESSES 
Dr. Fvank Lander, Williamston 


Mr. President: 

For more than three quarters of a century 
this honorable and venerable society has been 
meeting once a year at various places over the 
State in the effort to perfect means for its own 
destruction and to make plans for erasing its 
own excuse for being. Strange men these doc- 
tors are: Never so happy as when they have 
been able to prevent disease while their only 
means of livelihood consists in treating sick- 
ness. 

Imagine if you can the South Carolina Cotton 
Manufacturer's Association solemnly meeting to 
advise that no man should wear a shirt, or that 
women’s dresses should be cut shorter from 
below, or lower from above; or that South 
Carolina bankers should decry the borrowing 
of money or that the State Teachers’ Associa- 
tion should inveigh against education! 


There are some twelve to fifteen hundred 


men practicing medicine in South Carolina and 
they represent every style and type of intellect 
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and character. We have heard ourselves lauded 


to the skies by perfervid orators, we have been .- 


pictured as modern Sir Galahads—our_ cool 
hands upon fevered brows have been featured 
in song and story. The close relationship be- 
tween doctor and patient, the altruistic allo- 
path, the unselfish surgeon, the genial general 
practitioner, the simple hearted, single minded 
specialist have all been used in literature, but 
when once we get past this halo of romance we 
see physicians not through a class darkly but 
face to face and soon discover that doctors are 
not demigods, surgeons are not super-men, but 
we are human and sometimes humane. 

I am glad to step down from the poetic ped- 
estal where custom has placed us and be a man 
among men, a citizen among citizens, a conser- 
vator of health and morals among conservators 
of health and morals. 

Gathered here today are men who minister to 
every walk in life. Here is he who waits on 
the priest and prodigal, the prince and_ the 
pauper. And there is ro difference in the qual- 
ity or sincerity of his service. 

The greatest opportunity for usefullness in 
any community is given to the doctor and next 
would come the teacher and the minister. 
When the heart is flagging and the breath comes 
fast and short and the restless body is tossed 
upon hot sheets, the anxious eye looks longingly 
at the door, the eager ear strains to catch the 
familiar foot fall upon the steps. For whom 
are you waiting, the preacher, the teacher, the 
banker, the merchant, the lawyer, the artist, the 
poet, the musician, the kind neighbor. Ali 
these are fine, but still they answer not. His 
soul seeks solace and safety in the confidence 
he has reposed in his doctor. He enters and all 
is well. 


The real measure of a man’s life is the meas- . 


ure of the service he has done. Last Sunday I 
attended the funeral of Dr. J. O. Wilhite of 
Anderson. For blocks and squares the streets 
were jammed’ with automobiles and hundreds of 
Anderson County friends passed by his bier to 
pay a last respect. No word was spoken of the 
honors he had achieved, nor was heard a query 
as to the value of the estate he had left, but 
every tongue was eloquent with the recital of 
some service he had done, some good great 
deed which years ago had brought health and 
safety back where illness was. I do not know 
what they will cut upon his tomb, but here is a 
sentiment quite good enough for me: “Here 


lies the body of a man who served with gladness 
at the bed side of his people.” 

O, citizens of Spartanburg, no matter who 
have been your guests in times gone by, nor 
who the future days may bring 


into your 
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charming homes, you never can receive more 
worthy folk nor give your city’s key to gentler 
men. 

And surely we are well met! The evidences 
of your material wealth which meet us on every 
hand impress us not at all. Your vast textile 
interests where the hum of a million spindles 
rings prosperity the whole year round, your 
railroad shops, your skyscrapers, your elegant 
hotels, your miles and miles of pavement, your 
stores, banks and merchandise make slight ap- 
peal—in many towns the marks of trade are 
lively as your own. All this is of the earth, 
earthy and abideth not. 

Why is this city called Spartanburg? Be- 
cause your Revolutionary fathers were Spartans 
in their soldiering. Which way does Morgan 
ever gaze? To Cowpens and Kings Mountain. 
In all the wars from Mexico to France your sons 
have always been worthy, your daughters have 
been brave. “Cans’t thou bind the sweet in- 
fluence of the Pleades.’’ Yes, and can you esti- 
mate the strong example of your sires. 

Time forbids that I more than mention a few 
of the masters of the healing heart whose lives 
have adorned and still adorn this county’s his- 
tory. 


The older Dr. Cleveland and his son, Dr. Jesse 
Cleveland, Russell, example of the old type doc- 
tor at his very best, Kennedy, who had time in 
a busy practice to found your splendid Free Li- 
brary. Moore, and Nott and Means, a trio of 
knightly men. Heinitsh, whose record. still 
scintilates with the amazing brilliance of his 
work. And Dean, the only president that Spar- 
tanburg has ever given to the Association. 
Then the older Black, who opened the first or 
second belly in Spartanburg County. Then 
Blake, and De Foix Wilson and Julian Allen and 
then the younger school of modernists. But let 
me call two wondrous men: Chapman of Inman 
and Lancaster of your city, who though old in 
years have learned to renew their' youth like the 
eagles and work both night and day. 


Since 1854 the pines of Wofford Campus have 
sung in the wind the tetrameters of Virgil and 
Homer and the classic college corridors have 
echoed the foot-steps of mighty men of God! 
Wightman and Shipp and Carlisle, DuPre and 
Duncan and Smith—giants in Israel and master 
moulders for all eternity. Probably the two 
greatest educators which South Carolina has ever 
produced still live almost within the sound of 
my voice—men who hold the light of knowledge 
up where sightless eyes may see and bring the 
sweet music of science and art and poetry and 
literature to ears which cannot hear. Of course 
I refer to Dr. Newton F. Walker and his son, 
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Prof. W. Lawrence Walker of Cedar Spring. 
God bless them in their work! 

And Converse College your blessings unmixed 
and joy unalloyed, adorner of woman’s life, in- 
spirer of woman’s ambition, mother of woman's 
character and director of woman’s. destiny. 
Esto Perpetua! May she forever live! 

Your well manned churches dispense a prac- 
tical religion, your bar and press are composed 
of lawyers and editors whose erudition is well 
known and whose character is abov. “eproach. 
I have mentioned but a few of the facto:s which 
enter into the making of a modern Spartan. 
“Who can bind the sweet influence of the 
Pleades?”” Into your wonderful hospitality 
which is born of bravery and education and 
character and culture and courage do we come 
and Oh! the joy of coming! 


REPORT OF COMMITTEE ON HOSPITAL EF- 
FICIENCY AND STANDARDIZATION FOR 
1924 AND 1925 


To The House of Delegates: 

Your committee begs to report that there has 
been an increase in the number of _ hospitals 
which are now rated as class ‘‘A”’ and it believes 
that there has been a satisfactory improvement 
in efficiency in all of the hospitals. Class “A” 
rating means such hospitals as have met the 
minimum requirements of the American College 
of Surgeons. These requirements are _ briefly, 
that there shall be a functioning staff organiza- 
tion which shall hold its regular meetings, at 
which time the scientific affairs of the hospital 
are thoroughly discussed. It also means that 
a hospital shall have all of the facilities for 
diagnosis and that a full and complete record of 
all patients shall be kept. This includes full 
and complete history and not a brief summary, 
daily progress notes, laboratory reports, opera- 
tive or other records, etc. Only such hospitals 
as have been inspected and have met these re- 
quirements are now classed as “A.” Doubtless, 
there are others meeting these requirements 
that have not been inspected, but your commit- 
tee is dependent entirely on such work as has 
been accomplished by the representatives of the 
American College of Surgeons for its informa- 
tion along this line. Your committee believes, 
however, that it would be an excellent idea to 
have all of our hospitals inspected, thereby in- 
creasing the interest, cooperation, standardiza- 
tian, and efficiency of all of the hospitals in 
South Carolina in the great work at _ hand. 
Your committee has no concrete plan whereby 
this may be done or financed, but it is quite 
probable that some feasible plan could be 
worked out and it is its opinion that the work 


can be done without embarrassment and that it 
will result in great good. 

The recent Legislature passed an Act requir- 
ing all applicants for admission into nurses’ 
training schools to have at least two years of 
high school work; this seems wise and has the 
hearty commendation of your committee. From 
the larger percentage of nurses who are passing 
the State Board of Medical, Examiners now, it 
is evidence that the schools are raising their 
standards and we believe that the increased en- 
trance requirements will, in no way, interfere 
with the efficiency of the hospital, so far as hav- 
ing their training schools depleted. 

Your committee has no report to make as 
to any activities of the Duke Foundation other 
than to state that your Chairman has had a per- 
sonal interview with Dr. W. S. Rankin, of Ral- 
eigh, who has resigned the secretaryship of the 
North Carolina State Board of Health to take 
over the activities of the Duke Foundation in its 
relationship to the hospitals of North and South 
Carolina. Those of us who know Dr. Rankin 
personally congratulate the trustees on the selec- 
tion of Dr. Rankin for the work at hand, and it 
is safe to say that nothing will be done until a 
thorecugh and careful study of the situation has 
been made. Dr. Rankin will have no plans to 
announce until the coming year. 


Respectfully submitted, 
F. H. McLEOD, Chairman. 


REPORT OF THE STATE BOARD OF 
MEDICAL EXAMINERS OF S. C. 


Applicants for Examination for the Year 1924 

Doctors June Examination 30; November Exam- 
ination 6—Total 36. 

Nurses June Examination 43; November Exam- 
ination 56—Total 99. 


Doctors 
34 
36 

Nurses 
99 


The Board met at Columbia, S. C., in July and 
December 1924 to tabulate the grades made by 
the applicants at the June and November exami- 
nations, with the following results: 


| = 
re 
ler 
eS 
Ty 
ile 
les 
ur 
int 
ur 
re 
th, 
3e- 
ns 
an 
in. 
ns 
ve 
in- 
ew 
yes 
is- 
in 
of 
ill 
his 
yn. 
or 
en 
nd 
let 
an 
in 
he 
ive 
nd 
ive 
nd 
ter 
wo 
yer 
of 
ige 
che 
nd 
rse 
on, 


200 

Doctors 
36 

Nurses 
1 
99 

A. EARLE BOOZER, M. D., 

Secretary. 


REPORT OF THE COMMITTEE ON SCIENTI- 
FIC WORK. MEDICAL ASSOCIATION OF 
THE STATE OF SOUTH CAROLINA 


Your Committee first wishes to thank those 
who have so materially contributed to the suc- 
cess of their work. In token of appreciation of 
this cooperation the Committee shall make its 
report brief and to the point. 

For a more efficient working of the commit- 
tee, especially in order to establish a more uni- 
fied plan of action, and develop a tradition, the 
following rotating service is suggested: 

The Committee members (three as at pres- 
ent) to serve for three years (now they are 
elected for one year). President and Secretary 
are exofficio members. 

Term of one member to expire 
Hence one new appointee each year. 

The member longest on committee to be 
chairman for the last year (i. e. his third) he is 
on the committee. 

All, of the committee members are agreed up 
to this point. Some felt that the chairman 
should be retained this year, others believe that 
the chairman should be changed and the plan 
introduced. 

In order to start this plan this year one new 
member should be appointed. One of the re- 
maining two should be selected to act as chair- 
man during the following year and then retire. 
The present chairman to retire this year. 

Respectfully yours, 
Dr. LeGrand Guerry, 
Dr. J. W. Jervey, 
Dr. Frederick H. Dieterich, 
Chairman Com. Scientific Work. 


each year. 


REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


Your Committee of Public Policy and Legisla- 
tion has very little to report about the last 
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meeting of our State Legislature. As you know, 
by an overwhelming majority, the House of 
Representatives defeated the so-called Chiro- 
practor Bill. This bill has been coming up in 
our Legislature for years; first in the Senate, 
then in the House. The bill proposes to estab- 
lish a separate examining board composed of 
Chiropractors to examine Chiropractors for a 
license to practice in our State. The Chiro- 
practors steadily grew in strength from year to. 
year until this year when they were overwhelm- 
ingly defeated. 

Our Committee realized there was appointed 
last year a special committee on Illegal Practi- 
tioners. We did not wish nor intend to as- 
sume the responsibility or usurp the function of 
this special committee, but we wish to report a 
limited activity on our part in this direction. 
On April tenth, immediately after our Legisla- 
ture adjourned, we wrote Governor McLeod the 
following letter: 

Honorable Thos. G. McLeod, Governor, 
State House, 

Columbia, S. C. 

Dear Governor McLeod: 

As you know our last Legislature defeated 
overwhelmingly the so-called “Chiropractic Ex- 
amining Board Bill’. As chairman of the legis- 
lative committee of the South Carolina Medical 
Association, I am writing to you as the chief 
law enforcing officer of our state to ask for an 
appointment for a conference with you in ref- 
erence to this matter. 

Our State Medical Association meets Wednes- 
day, April the twenty-first, and I am required at 
this time to report the result of my conference. 
Will you, therefore, be kind enough to set a time 
when I can call on you for a few minutes? 

With best personal wishes, I beg to remain, 

Yours sincerely, 
Marion H. Wyman, M. D., Chair- 
man, Legislative Committee of the 
South Carolina Medical Associa- 
tion. 


On April the fifteenth, we received his answer 
as follows: 

Dr. Marion H. Wyman, 
1318 Lady Street, 
Columbia, S. C. 

Dear Doctor Wyman: 

I have received your letter, and shall be glad 
to have a conference with you about ten o’clock 
on Monday morning. 

Yours very truly, 
Thos. G. McLeod, Governor. 


The conference was held and Governor Mc- 
Leod stated most emphatically that he favored 
enforcing all our laws, including the laws 
against illegal practitioners. He certainly does 
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not believe in the claims of the Chiropractors. 
His office has only a limited amount of money 
with which to apprehend and prosecute crime. 
He is anxious to cooperate and suggests the fol- 
lowing plan; That a committee from our Asso- 
ciation write him, the Governor, a letter, draw- 
ing to his attention the fact that Chiropractors 
and other illegal practitioners are plying their 
trades in defiance of our State laws. He also 
suggested that we state some reasons why we 
believed the Chiropractors are a menace to the 
people of our State. On receiving this letter, 
he, Governor McLeod, will write to every Solici- 
tor in South Carolina and request them to have 
their Grand juries indict all illegal practitioners. 
Our state law requires the grand jury to 
bring indictments where individuals, for some 
reason, object to appearing as persecuting. The 
Governor says this proceedure is frequently re- 
sorted to where a community wants to stop 
people living in adultery. Thus, you see, as the 
Governor suggests, our organized profession 
will not have to appear as persecuting Chiro- 
practors for selfish motives. He says, however, 
in every community where a Chiropractor is to 
be indicted, it would be well for the physicians 
to see some of the prominent grand jurors and 
explain our position and furnish evidence if 
needed. The Governor thinks in Columbia, for 
example, that the Chiropractor advertisements 
would be almost evidence enough to convict. 
He declares when one is convicted, he will en- 

force the sentence to the fullest extent and un- 
der all conditions can we count on him as being 
in favor of upholding the law and cooperative 
with all who have the same desire. 

Marion H. Wyman, M. D., Chair- 

man, Committee on Public Policy 

and Legislation. 


The House of Delegates, 
South Carolina Medical Association, 
Gentlemen: 

Your committee, to whom the resolution in 
the matter of illegal practitioners was referred 
at the last meeting, begs to make the following 
report: 

We were directed to consult with the Gov- 
ernor and Attorney General and present to them 
the fact that prosecutions against illegal practi- 
tioners seldom result in convictions because of 
the dislike of persons living in a community or 
nearby Doctors to act in a prosecuting capacity 
against alleged offenders. This matter was dis- 
cussed with Governor McLeod, who readily sug- 
gested that in any instance in which the solici- 
tor would request a special officer to work up 
a case that he would be glad to assign an offi- 
cer for this purpose. 

This seems to be a happy solution of the 
problem. If a special officer shall be deputized 
for the specific purpose of obtaining information, 
names and witnesses, and other facts necessary 
to conviction and shall report them to the Soli- 
citor it seems more probable that we will be 
able to secure convictions than we have in the 
past. The proper line of procedure hereafter 
would be to have a councillor or others inter- 
ested to interview the Solicitor of the District 
in which there is an alleged illegal practitioner 
and have the Solicitor apply to the Governor 
who, in turn, would send an officer to the 
scene. 


Respectfully submitted, 


F. H. McLeod, Chairman. 
W. G. Houseal, 
E. L. Kibler, 

Special Committee. 
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MEETING LEXINGTON MEDICAL ASSOCIA- 
TION, JULY 8, 1925 


The Lexington County Medical Association 
met Wednesday night of last week at 6 p. m. at 
the Leesville Infirmary. The president, Dr. J. 
M. Crosson, presiding. Dr. George Horne, of 
Augusta, read a paper on “Crogenital Malforma- 
tion—A Displacement of Kidneys.” Dr. W. P. 
Timmerman, of Batesburg, read a paper on 
“Care of Mothers During Gestation.” 

The papers, which were of the highest order, 
were ably discussed. 

A request came for the publication of these 
papers in the State Medical Journal. 

The honor guests were Dr. George Horne, of 
Augusta; Dr. Sam Harmon, of Columbia, and 
Dr. Edward Barron, of Columbia. 

The association was well attended by its 
members, by the members of the woman’s aux- 
iliary and by invited guests. 

At the close of the business session an elabo- 
rate dinner was served by the hospital nurses, 
under the direction of Miss Hyatt. Punch was 
served throughout the evening. 

Dr. W. P. Timmerman acted as toastmaster. 
Short after-dinner addrsses were made by fol- 
lowing: Dr. Sam Harmon, Columbia; Dr. E. C. 


Ridgell, Batesburg; W. H. Fallaw, Batesburg; 
Dr. Paul Smith, Gilbert; Dr. D. M. Crosson, Lees- 
ville; Dr. George Horne, Augusta; Dr. Ed Bar- 
ron, Augusta; Mrs. D. M. Crosson, Leesville; 
Mrs. A. L. Ballenger and Mrs. W. P. Timmer- 
man, Batesburg. 

The favors were tiny flags. Patriotic deco- 
rations were used. Beautiful music by the Tim- 
merman orchestra was rendered during’ the 
banquet. 

—From Twin City News. 


YORK COUNTY MEDICAL SOCIETY MEETING 


The York County Medical Society held its 
regular bimonthly meeting in York on May 12th. 
The meeting was well attended and the follow- 
ing papers were presented: 

Ureteral Obstructions Due to Causes Other 
Than Stones.—Dr. W. B. Ward. 

Pernicious Anemia with Special Reference to 
a Recent Case—Dr. W. K. McGill. 

Some Postinfluenzal Sequelae.—Dr. D. E. Wal- 
ker. 

The papers were good and were freely dis- 
cussed. 

W. E. Simpson, M. D., Secretary. 


the 
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NEWS ITEMS 


THE SOUTHERN MEDICAL ASSOCIA- 
TION MEETING 


The various committees appointed in con- 
nection with the meeting of the Southern 
Medical Association in Dallas November 9th, 
1925, report very satisfactory progress. 

It is especially gratifying to know the hotel 
committee has already succeeded in having re- 
served for guests more than 1600 rooms in the 
leading and best hotels of Dallas. This insures 
you that no matter how great the attendance 
each one will be comfortably and suitably pro- 
vided with proper hotel accommodations. This 
settles a question which has not concerned the 
doctors of Dallas who are acquainted with 
local facilities, but which has been raised by 
prospective visitors. 

For the first time in its history, the Asso- 
ciation will have all its activities housed in one 
building. ‘The new educational building of the 
First Baptist Church on the corner of St. Paul 
and San Jacinto streets will be completed long 
before November and will have a sufficient 
number of assembly halls for the various sec- 
tion meetings. The large auditorium with its 
splendid acoustics gives ample room for all 
general sessions and the basement floor, easily 
accessible, will give more than enough room 
for all exhibits, commercial and scientific. 

In connection with the Association’s meet- 
ing in November, clinics in all branches will 
be conducted in all Dallas’ splendid hospitals, 
which contribute largely to its rank as a medi- 
cal center of the Southwest. The bed capacity 
in the larger hospitals alone is in excess of 
1,2000. Over $8,000,000.00 has been invested 
in the hospital facilities; below is given some 
data on the different institutions located in the 
city : 


Baytor AND MEpICAL SCHOOL 


The Baptist Memorial Sanitarium was 


opened in 1909, being enlarged in 1922 and 
the name changed to Baylor Hospital. It is 


the largest sanitarium in the city, having a 
capacity of 432 beds. One hundred graduate 
nurses and one hundred and sixty-five train- 
ing nurses are employed. The capital invested 
is in excess of $3,000,000, the hospital being 
operated by the Baptist 
Texas. 


Denominations of 


While the main plant of the Baylor Uni- 
versity is located at Waco the schools of Den- 
tistry, Nursing, Medicine and Pharmacy are in 
Dallas. The enrollment is in the neighborhood 
of 1,000. The Medical Department will be in 
session during the S. M. U. meeting, and all 
its clinics open to visiting physicians. 


St. Paut’s SANITARIUM 


This hospital was established in 1896. ‘The 
original capacity was 210 beds, but an addi- 
tion built in 1916 increased the capacity to 
300 beds. Two hundred and fifty nurses are 
employed in the sanitariums. A nurses train- 
ing school is operated by the Daughters of 
Charity of St. Vincent de Paul who are also 
in charge of the management of the main sani- 
tarium. Investments in buildings and grounds 


are placed at $1,750,000.00. 
SANITARIUM 


‘The first 125 bed unit of this hospital is now 
under construction and will cost $500,000. 
When completed the hospital will contain 500 
beds and represent an investment of more than 
$1,250,000. It was established and will be op- 
erated by the North Texas Methodist Confer- 
ence 


PARKLAND HospItraL 


This 250 bed hospital is operated by the 
City-County Board. It was established in 
1896. Ten graduate nurses and seventy-two 
nurses in training are employed. It is esti- 
mated that the capital invested is in the neigh- 
borhood of $1,000,000. Dr. Lane V. Cooke is 
the superintendent. A nurses training school 
is operated in conjunction with the hospital. 
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At the present time plans are being made to 
enlarge the school to take care of one hundred 
students. 

FREEMAN MemortAt CLINIC 


This free clinic was first established in the 
basement of the First Presbyterian Church, in 
1921. In 1924 the clinic was endowed by T. 
R. Freeman and a_ beautiful building was 
erected as memorial to his wife and son. The 
clinic is absolutely free and handles an ever 
growing number of patients. The building, 
together with the equipment, is valued at 


$100,000. 
TEMPLE CHILDRENS’ HospitTaL 


Established in 1923 by Hella Temple for the 
treatment of crippled children. It contains 
50 beds and employs five registered nurses, 
fourteen attendant nurses and 12 other em- 
ployees. It is supported jointly by Hella Tem- 
ple and the Scottish Rite bodies. 

The Timberlawn Sanitarium is a 40 bed hos- 
pital employing eighteen nurses and treating 
nervous and mental diseases. It is located on 
the Orphans Home road and represents an in- 


vestment of $75,000. 


MepicaLt Arts BUILDING 


The story of Dallas as a medical center 
would not be complete without some mention 
of this 19 story skyscraper, completed in 1924 
at a cost of $1,500,000. It was designed for 
and is occupied by the medical and dental pro- 
fessions. It is of Gothic Cross design, assur- 
ing both light and ventilation to every office. 
At the time the building was erected it was 
the tallest monolithic concrete building in the 
world. About 60,000 patients visit this build- 
ing every month. 

The Medical Profession of Dallas and of 
Texas warmly invites Southern doctors and 
their wives to visit Dallas on November 9th, 
1925. 

Curtice Rosser, M. D., 
For the Publicity Committee. 
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The Southern Pediatric Seminar at Saluda, 
N. C. was held early in August and had a large 
attendance from many Southern States. Among 
the post-graduates were Dr. W. W. Watkins 
of Clemson College and Dr. Abel of Whit- 
mire. Dr. Abel combined a__ post-graduate 
and honeymoon trip. 


Drs. J. R. Young and C. R. Breedin of An- 


derson have just returned from a tour of 
European clinics. 
the 4th District. 

Dr. H. W. Corbett of Anderson has returned 
from New York where he took a post-grad- 
uate course in Gastroenterology. 

The Anderson County Hospital has com 
pleted a splendidly equipped deep therapy de- 
partment in charge of Dr. F. R. Wrenn. 

Drs. G. M. S. Roof and Frank Owens have 
recently been elected to membership in the Co- 
lumbia Medical Society. 


WANTED 


1000 members for 1926. Only 43 
members needed to reach the goal of one 
thousand enrolled in the South Carolina 
Medical Association. Success is in sight | 


at last! Slogan for the Sumter meeting 
“1000 in 1926.” 


SITUATIONS WANTED 


4 


WANTED: Salaried Appointments for Class 
A Physicians in all branches of the Medi- 
cal Profession. Let us put you in touch 
with the best man for your opening. Our 
nation-wide connections enable us to give 
superior service. Aznoe’s National Physi- 
cians’ Exchange, 30 North Michigan. 
Chicago. Established 1896. Member The 


Chicago Association of Commerce. 


Dr. Young is Councillor of J 
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